MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63“033026

DEPARTMENT OF PUSBLIC HEALTH AND WEL cetomaion bt N Q?J o ; e
174} NO‘T meE o fll'l‘lll'v BQI-S 10N Dislr) 9. ﬂ egiatrars No. __ e ——
AMENDED F‘l‘EEu JLT

ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

“COUNY  New Madrid - STATE Mf ssourf” N New HMadrid “mied
b. C‘gLY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(i)'l:’ Inside Limits

TOWN  1afont Twsp. 1 _year W T41bourn . [0 nogm

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. S5TREET {If outside, .give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTONS i , 5,W. of Lilbourn  |Y&0 Nefy Route 1 Lilbourn Yol No 0

3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
{Type or print) OF

Mary Hill DEATH September 3 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [s. DATE OF BiRTH [ ¥+ AGE (last.birthday} |IF UNDER 1 YEAR | iF UNDER 24 HR

Female Colored Widowed @ Diveresd O Apout 187l | About 89 [Memt[ Pur [Fews | Min

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRWPMCE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mest of working |ite, even if retired) .
Housewor: : Louisiana : U.5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND COR WIFE

| _Unknown

V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, lﬁ, or unknown) I {If yes, give war or dates of Ma g‘gj_e Isom Route 1 L-j_l'bourn Mo
— [ -

18. CAUSE OF BDEATH {Enter only one cause par Tine To7 (8], {0]; 80 [€). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2) G o 1 (43

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, BUE TQ (b)

which gave rise to

sbove cause [a), .
t Istating the under. . - .

lying cause last. DUE TO (c}

. PART 1. OTHER SIGNIFICANT CONDI‘FIO&S CONTRIBUTING TO DEATH but not related to the terminal PART (. If deceased was female way

disease condition gwcn in PART ) there a pregnancy in last 90 da
Avtevio SC‘—LG’-\( o’"F( H ‘{g% D Yes | Dt | O tnkeo

19. WAS AUTCOPSY | 70a. ACCIDENT  SUICIDE HOMICI.DE 20b. DESCRIBE HOW [NJURY [s< njury ‘in PART | or PART 1l of item 18.}
PERFORMED?T [m] [m] -
¥YEs OO NGO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
Puth.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ) farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J 'y P .

" - | - - h . ¥ .
21. 1 attended the deceased ﬁcm_%i, Iaﬁl.%ﬁ_nnd last nwﬂahv_ﬂ o Al
. Death occurred at 8= 30 P M. — m onfhe dafe stated sbove, and 1o the best of my k'now.' dge, frém the causes stated.
Z3a SIGNATURE . Degres or W) | k. ADDRESS | ' Z2¢. DATE HGNEY
. i . L —
Do OF WD |~ Xy 0 Boreres iy [T

CREMATION, | 23b. DATE -] 23c. NAME C ERY OR CREMATORY\J 23d. LOCATION (City, town, or county]” F (Sybte

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATI&)N

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BU
REMOVAL (Specify} . M
Burial 9-8-1.963 Macedohia Malden, Wissourl
24, FUNERAL DIRECTOR ADDRESS ., RECD. BY LOCAL:REG. 26, REG|STRAR'S SIGNATURE~

Ponder Funeral Home-Lilbourn, Mo. y B s g M /5/ f ¥ e

an Reverse Side)

BY AFFIDAVIT OF.

ITEM NO.




£36L TT 435

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed MOZT ﬁD M/

Signature of Student Embalmaer ]
Licensed Embalmer No 0707 é 7

: . :  P. Q. Address Mﬁ"w}/% .
. Note: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
. ' if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shauld be so stated above.




